A study was conducted to investigate the seroprevalence of the rubella virus amongst pregnant women and the relationship it has with the duration of pregnancy, premature delivery, and past history of abortion in pregnant women visiting the Yaoundé Gynecological, Obstetric and Pediatric Hospital (HGOPY). 211 pregnant women attending the prenatal consultation of mean age 27±5.99 years were randomly selected and screened for rubella IgG antibodies. 39.3% of them were in their third trimester of pregnancy while 25.6% and 35.1% were in their first and second trimester of pregnancy respectively. 11.73% of the women had a history of premature delivery and 40.3% had a history of at least one abortion. Spearman's correlation was calculated between antibody titre and age. 88.6% of pregnant women were seropositive while 9% (susceptible) were seronagative and 2.4% had equivocal results. The most susceptible women to rubella infection were in the age group 26-30 years while women in the age group 21-25 years band were the most seropositive. There was a strong correlation between the antibody titre and age (r=0.549 p<0.01). There was no statistical difference between the pregnancy in trimesters and antibody titres (p=0.0926) as well as between the number of previous abortions and the antibody titre (p<0.01, r=0.246). No correlations between antibody titre and pregnancy duration, or occurrence of premature births. There was a weak correlation between the antibody titre and number of previous abortions.
the potential to infect others after birth for a year or more [2, 5] .The virus occurs in nasopharyngeal secretions, urine and feces.
Later on, patients with congenital syndrome may develop additional complications including diabetes mellitus (up to 20%), thyroid dysfunction, growth hormone deficiency; ocular complications [2, 3, 6] .When a woman is infected with the rubella virus, the body produces both immunoglobin G (IgG) and immunoglobulin M (IgM) antibodies to fight against infection [2, 4, 7] . Once IgG exists, it persists for a lifetime, but IgM antibody usually wanes over six months [3] .
If rubella IgG is present it can be confirmed that a patient has immunity to rubella. Cameroon, so that the data generated from the study would be useful for introducing vaccination in Cameroon. after termination of the reaction, using a reference wavelength of 690nm.
MATERIALS AND METHODS

Study Design
Calculation of control values and cut-off:
Mean absorbance values of negative control All entries on computer were further checked against that on paper, item by item.
Finally, frequency tables were generated for variables in order to examine for unusual entries. Spearman correlations were used to calculate the various variables. The prevalence of rubella virus among pregnant women was calculated as:
P=N1/N2*100%: Where P is prevalence; N1 the total number of women presenting antibodies to the rubella virus; N2 the total number of women tested for antibodies.
Ethical considerations
Institutional Fifty-four (54) of the subjects were in the first trimester of pregnant. The partition of subjects based on history of premature delivery showed that (Figure 2) showed that a low incidence of subjects 24 (11.37%), with any history of premature delivery. There was a high subject population 187 (88.63) with no history of premature delivery in the study. Number of Abortions Antibody titre/ IU/ml assay in parallel [25] , to confirm these equivocal cases. However, it was not possible to repeat the tests for these samples due to the time allocated for this study and also difficulties involved in scheduling another meeting with the subjects.
RESULTS
From
The seroprevalence of (88.6 %) recorded in this study is similar to those reported in Rubella virus is seldom isolated from infants whose mothers acquired rubella after the first trimester. However rubella-specific IgM can be detected in a high proportion of these infants which means that they were infected. 
